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~M THE J&FECTS OF EARtY CHtl^BEAfelNG ^ ; \ ■ 
A BAJffLER «F FINDINGS WITH IMPLICATIONS * 



,y .,•,/• ... ■ . .. .■ -.■ r ^''w V imfcrOdUCtlOri / .■. s ' .V L\ ' 

y - .There l&aratMire doanii^ni^^^v^td medi- 
cal frisk fetors for babies if very young mothers. This literature is espe- . 
ci|(iiy alartting in light of the fact that these risk factors^have been well 
kjiown for. a ,l^: : iiM,<a^.;^Ai^^t<> be present in 1981. The risk factors 
are generally studied In pppUlat^ons of young parents who have not received * ' 
systematic educational and ^edi^l, preparation for the birth and care of their 

•'• T ' "• / «"' i** 

children*:- V .,/ 

V It is the purpose o,f tt^is paper to remind us of some of these serious 
risk factors; report on /soW! promising new findings, and suggest ways to fur- 
ther ameliorate the si^niri.cant problems of early childb earing. The litera- 
ture cited' will be representative but not exhaustive because of the limita- 
tions of time and 

/ / 

Medical risk factors 
Babies born tojiothers under' age 16 are twice as likely to be premature 
W of low-birth-wfLght compared to babies born to mothers aged 20-24, The 
„\uk of prematurity and low-birth^weight is almost 40% higher for babies born 
■ 4p all teenagep (NCjHS, 1978), Low-blrth-weight in a significant problem be- 
cause of its sjtrong association with infant mortality and a variety of physi- 
cal and neurological impairments . 

•\ ' \ «Y - ■ ' \ * • 

V « Mental .retardation, physical handicaps, pd a variety of other birth 
W etts ar^ all present in higher proportions among the children born to 
t^enlge parertts than among children of older parents Most of these risk 
f aVtbis have boti^ immediate and long-range effects on the child. Failure to 



thrive and infant morbidity are both prevalent as a result of, adolescent, 
"pregnancy. ; . ** \'-* 

Developmental risks 

Babies born /to very young parent are '..subject to a wider variety, and in- 
creased frequency of developmental problems as well. They are less likely to 
be in stable, predictible family surroundings, and may be subjected to more 
medical intervention. They are parented by biological parents who often lack 
the skill, maturity and commitment needed to provide an optimal developmental 
^enviroimerit^ Many are cared for by other adults , especially grandparents , who 
may be less motivated, have less current knowledge, and feel ^resentment/ toward 
the baby . , 

These problems manifest themselves in social maladaptations , learning 
'difficulties-, ' and resistance to education* Children born to very young par- 
ents are highly represented in categories of developmentally delayed and 
learning impaired children, discipline problems,, and under achievers (Kawi &' 
Pasamanick, 1973; Samerof f & Chandler', 1975)u Because" these problems are 
present as the children enter and progress through school, they become impor- 
tant elements in a trajectory which is likely to produce the very same inap- 
pfopriate behaviors and attitudes which led to their untimely birth 
(Anastasiow, 1977) . , . 

In short, more babies of very young parents die, are medically at-risk, 
and have developmental and educational difficulties thah the .general popular 
tion. It must be noted, however, that the literature generated oh th^ babies 
of very young mothers is most often generated from young mothers trtio have not 
had comprehensive educational and prenatal preparation for their parenthood. 



Glimmers of jrojalse 



Be c au se of ^fc^plogy of adolescent pregnancy* the young mother Is ^ 
quite unli^ a ^y M out comprehensive prenatal care at the first realiza- * 

tioti of ^ reg ^ancf * Lar%e numbers wait until the third trimester before 
seeking ffl #dH a i ^tt^t&on and advice* 'in 1978 approximately 200,000 tnothirs 
in the uni te ^ *5t* fc V0 delivered before age 19 received no prenatal care 

during the c >itl*?*l £%st trimester of pregnancy (NCHS^ 1978) • These young 

• i . • . ■ 'W ■ . . 

parents ha va eald p ^'^d any educational preparation for childbearing and 

parenthood* %ine# schools have no offerings at all in this area. Those 

school eygtew w £tTh £%rses in "family life 11 or "education for parenthood" 

almost a jtf^^ *pr£ v l^ these courses as electives, and seldo% do more than 20% 

• . * i 

of the grai u ^tin| list such courses on th^ir transcripts (TAPPA Reporter, 

January, l? 7 ^), ' _ 

At thi s polflt % ^ Vlsh to report two encouraging indications that things 
might he liking a P pregnant adolescents and their babies, First , there v 
appears to N |in ixic^mse in the availability and utilization of comprehensive 
prenatal c^ r % se^l^ s * Between 1974 and 1978, the percentage of very young 

parents te cm Xyin§ *M Prenatal care whatsoever dropped from 25% down to- 20%. 

7 

In 1974 db0 a \ 7Q% hot start prenatal care during their first trimester; by* 
1978 there a ^jOJj increase in beginning prenatal care very early in the 
pregnancy <Mafl W^fr e * Institute, 1981), These small percentage gains, 
- through npC $ r amfitlC9 ere important in that they show improvement in a tragic 

set of c±t cU ^staf> c ^' 

v Much * s elai^d f^r comprehensive prenatal care in the prevention *of 

• . \ ^ * . 

birth \jef©sH and til* ^eduction of the risk factors among children born to 



very young parents. One recent -study has demonstrated that these claims are 
valid, Joe McLaughlin and his associates studied 317 mothers ranging in age 
from 13 to 39. All of these subjects were actively involved in a model com- 
prehensive prenatal care program atj Nashville 1 a General Hospital, While it 
might have been expected that the younger first- time mothers might have less/ 
positive attitudes toward, their babies, lowered perceptions of the capabili- 
ties of the babies, and that the babies themselves might exhiBr^some of /the 
developmental delays and risk factors mentioned above, there were virtually 
no age-related differences , The researchers concluded : "It seems lively that 
\he combination of selection factors for the Comprehensive Child Car^ Project 
and the extensive treatment involved in the project may have overcome the 
negative factors frequently associated with adolescent pregnancyy (McLaughlin, 
et al,, 1979, p. 72). 



In the 1981 update of 11 Million Teenagers , the Guttmaehet Institute has 

. / f 

also recognized the improved situation of prenatal care: "Mproved prenatal 

care has reduced prematurity and low-blrth-weight among all age groups.,," 
(Alan Guttmaeher Institute, 1981, p. 29). The continued Algh rates of low- 
blrth-weight black babies appears to be%elated to theifc mothers' low socio- 
economic status and. reduced access to social services/ including prenatal 
care, rather than to other racial/ethnic factors. The Guttmacher Institute 
concludes "that timely and high-quality prenatal care can do much to pre- 
vent the serious health 'consequences to mother a^d infant of # adolescent 

i 

childbearing" (1981, p. 70) 

N My Interpretation (or speculation, if yo/d will) of these findings and 
trends is that as you factor in good^cenatai care, you factor out most of 
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erious risk factors itt adolescent childbiaring , If this is true * then 
s mere babies are going to=^get a good,, healthy start in life. ~ But high 
lity . prenatal care made more ; available ±m no% the total answer. The 
assurance of a healthy start is a necessary but not sufficient condition for 
the quality and equality of life for these babies , They need parents who are 
motivated and knowledgable enough to resporid to prenatal care and who are in- 
telligent and skillful as^parents for years to come, 

I call for universal and comprehensive par erit hood education, delivered 
well before the initiation of sexual activity and parenthood. This means a 
K-12 curriculum provided by the public, private and parochial schools to every 
student (see Caldwell and Pagan, 1979; Ziegler, 1979). And here again, there 
are some research hints that seenrto support this notion, , 

Carolyn Brown from our Center has just completed a study /of young people 
who took a parenthood educAtion course in jhlgh school and some students who 
had no such course. After 5 years, the "trained" group had about, the same 
number of children but they had delayed childbirth toward the end of the 
five-yedr period, The trained group scored better than the others in know- 
ledge about child development and had somewhat better attitudes ori indepen^ 
denee-building and strictness. To' confirm thai quality parenting is neither 

automatic nor learned by trial-and-error , Brown found that no differences in 

* =.'■*, 
■ — -, i 

knowledge were accounted for by having delivered a baby (Brown, ( 1981^ - 

I am sure some of you have seen a poster or heard the phrase I am the 
one who decides to see clouds or the" sun." Well, on a very cloudy issue 
where there is little sun, I decide to see that sun. It remains foi^ t us all 
to push back the clouds, let sunlight into the, life of every young person, 
and every baby. The most fundamental guarantee of the Constitution is that _ 
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of, equality* Preparatidii for parenthood and universal, comprehensive prenatal 
c^re are clearly mechanisms for insuring equality for America's children of 

' ■ ■ '* - = # • ■ . „ , ■ • . , ^ 

'tomorrow. They 'deserve no less thai put collective best to assure ftheir f uture 

. • ... 1 ,• * '• . . *' . JLi. [ _ # . I 



4 V 



ERJcC' 



8 



n 



j if 





0 References 



A 



Alan Guttmacher Institute* Teenage 'pregnancy r The problem that hasn't gone 

\ ■ * • * i ■ y . *. - 

away . New Yorks Planned Parenthood Federation of America s 1981* 

:v".. ..... . , .. * : * , ' ' ;. , 

Anastaslow, JI, J, The need and the potential' solution. In N, J, Anastaslow 

(id*), Preventing tomorrow's handicapped child today , Bloomington, ^ndianaj 

Institute for ChilC Study* 1977, 

Brown, C. S* Unpublished doctoral 6 dissertation* George Peabody' College for 

Teachers of Vanderbilt University, Nashville r Tennessee, 1981, 

Caldwell, B. , & tagan, B. Universalizing parenthood training via public 

education. In W, G» Hill (Ed,), Families^and schools i Implementing 

parent edudatiodU Denver i Education ConmiasiGn of sthe States, ^1979, 

j Green, C. & Lowe, 3^ J, Teenage pregnancy: A major problem for minors. 

Zero population growth * Washington, D s C*, March, 1976* 

Kawi, A, A*% & Pasamaniek, B*- Prenatal and perinatal factors in the de>e|op- 

•\ment of childhood reading disorders. In L* J, Stone, H. T. Smith , at 

L* B, Murphy (Ids.) , The competent' infant . New York* _ Basic Books, Jp73, 

y ( 4 " ' ' Iff 

Mclaughlin, F* J* , Sandler, Js M. , Sherrod , K. , Vietze, P. M. , & O'Co^or, S, 
.Soeial-psyeholofieai characteristics of adolescent mothers and behavioral 



Wasn 



ington, 



characteristics of their first-born infants, journal* of Potfulatap n^ 1979, 

J* 

2, 69-73. « 

National Center for Health Statistics, Final natality statistics^ 
D. C*: U* SV Government Printing Office, 1978, 
^ Sameroff , A, J*, & Chandler, M. J. Repreductive risk and the cj^tinuum of 

earetaklng casualty* In F, D* Horowitz (Ed,), Review of chfld development 
research (Vol* 4) . Chicago! University of Chi'cago Press ,Jl975. 



f 



4 



ERLC 



8 



Tennessee -Association of Planned Parenthood Affiliates! ^AFPA Reporter t 

• . ' " *- ■ ' ■' -w t. — / % k 

■ ■ . . • . - . * 

January! 1976 s 5, 1* ' 
Zlegler, Forword, In W, t G. Hill (Ed.), Families and schools I Implementing 
parent education. Denver i Education Commission of the States, 1979. - * 

y •• ■• ^ ' ■. f . . 



& 



X 



erJc % 



10 



